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L. SNAME HoselY Facherlioe
Las Tirst MI

1040500

1, BLSINESSPHOWE___ (2253 24B-3463

Arad Coade aned Phaoe N umber

1 BUSINESS ADCRESS 2555 nited Plaza Blvd. 53th Floar Batena Rouge 70E09
Sizeer and ¥ ity Statm Zip L

MALING ADDRESS__ D20LE i

Sinrt aad o, Cory Farg Zip [3
4 EMPLOYER Jppes, Walkep., Waechkpgr, Foitevent -2

8555 United Plaza Blvd, Sth Flper Hatan Raugeauﬁﬂ'ﬂf
Sreet and Mo ity rary Zip

£ FMPLOYER'S ADDRESS

4. LIST BELOW () Names af persas. groupe, o orgenizenons which you cepresant; (b) the addeess of sach sach pemon. groug. of
armamzation yea represent; fob he type of husingss sach is engegad in o the parpass or fanetion of the organizanon o Froup;
1471 whether or oot Che <!ient ar someaoe else pays you bo lubby,

|. sjame Pelaware Noreth Ceompanies, Ine.

4ddrees &0 Fountain Plagza Byffalo MY 143202

Buyines ar pupase._ Entertainment, Touriem & Fogd Sarwvice

)

Dioes this parsam Day yo?

[FNo. who pays you’ Jones, Walker

Fom 100, R A0L200T




New Reprasentatives 2ra

LIST HELOW  {a} Marmas of parsons, groups, o organizations which you reprasent; (b} the address of esch ausch parson, graup, o
arganizglion you represert; [ch e fype of busingaa each i engaged in or the purpose or function of the organieatan ar group and;
{g whathar or ngt the diant or somagne alse pay? you 1o labby,

Mame _Amensn Eipmsy Trewel Rekied Seriths Camg

Address oo Steve Lanscn. World Finencsiedses St dHth Fl MEw Yiab NY __ 10FEE

Businass of purpose TR3ue Sarvices

Does Ml parson pay you T M

I Mo, who pays you T_Jonse. Welker, Weechbar, Polbevert. Carrens &

Hame Lendant Comorglion

Addrosg G Sylen Wey Pramippsany WY 07054

Business of purpose _Taxae and el Falata

Does thls persm pay you T N

If M, wha peays you 7 Jonss, Welker, Weechber, Polbevent Camers &

Mame _Cingular Wirslses LLG.

Address 5565 Blonrdgs Conne sy 17Hh Flaer Allanta Ga  303as

Business or purpose _TRecommunicaliong

Dass this pavsea pay you > B

if Mo, whe pays yau 7_Jonse. Welker, Weschter, Poitevent, Carrare &

Mama [Lipven EosmyCoppton

Addrasa _#d Morth Bmeadwey St 1500 Ciklahama G 7310-ERED

Buziness of purposs (08 BN (Saa Protucsrd

Chas this peeson pay you 7 N

IF e, who pays you 7olones, Wglker, Weechtar, Polbevant, Coiove &

Form 500, Rav. 398 Paga Rev, 3408




New Reprasentatives

Ir4

{d} whathar ar ot Iha clisit ar someone else pays you to lobby,

LIST BELOW  {a) Names of perzsons, groups, or arganlzallons which you represent; {b) the address of each such person, group, or
orpanlzatlan you represent; () the tvpe of business egch is engaged in or ihe purpase of function of the organizeton or growp and,

Mame _First Health Senicas Sorporation

Auleirass 4300 Con: Bopd Slan Afiay

L7 i (15 ]

Buslress or purppas _Fublic Healtheam Momsgomant

Dipas thie persgnpey vau ? N

If Mo, whir pays you T _Jones Walkes

Mame _lonae, Welker, YWeechtar, Paitmnt, Carmem &

Businegs or purpose _Lew Farn

Address 8566 Unlied Plaza Blwd. 3t Flaor BlonFoupe LA 70RO

Dhras this person pay you 3 1

i Mo, whio pays you 7

Mame _LoulBlana Saeckaty of Anesthoalploplalg

Bugingss at purmase  Erlalanal Asgaclatinn

Addraes 114 Losl Giak Drive Batan Bouga LA TOMIT

Does thig parsan pey you ?

If M, wha paya you T_lenes, Wikar Waschier, Poilever, Corpre &

Hama liggellan Heghh Serviges, Ing.

Address 05 Slerell Plpce SyMe 507 Calumkin

MG 2Dl

Business or purpose _Hasltn Jendges

Ohaae this pprecn peyyou * M

IF Mo, whe pays you 7_Jones, Walker, Waschier, Poiteusnl, Cartans &

Foirn 500, Rey, 356 Fage Rev, W93




- 414
Mew Representativas

LIST BELOW (&} Henas af patstns, groups, or organizations which vou reprasent; (b} the addrass of each such parsgn, growp, o
drganizatian you represeni; (o) B ypa of business each is angaged in or the purpose or function of (he organlzation ar group and;
1d) whather ar i the cllent or someone alse pays you lo kebby.

Ardresa 21163 Yhitheid Placa -2 Lo Frdompe Falke Wb 30185

Bukiness or purpcee  TEEe Aesopotinn

Ooes this personpay you T M

If M, who pays you T_Janes Wiellker

Name _Maw Criegmg Pubiic Dut Riilropd
Address _P. . Bax 51658 M Olears A F0iEQ

Business gr pupase  Haiead

Doeathis personpayyou 7 MW

If Ha. wha peys you ? lenes, Walker, Woection Paievent, Canse &

MWame Empsiyand Caayalt Insyrapes Seaggallon s

Address | EHOD Rk P Dl Plelnes I GO0O1E

Buginess ar purposa  JrRde Aggoclainn

Does this person peyyou 7 B ..

If Ha, wha pays you T_Jonss Welkar

Fanm 500, Rer. 31848 Page Rev, 3/08




LOBBYING REGISTRATION FORM

2 Mame Wyeth

M“BEDII] Areola Boad E=-Doek, Collegewille, Fa 1B4ZA

Pusinaes ar purpaze Fharmaceutical Manufacturer

Thaea this person poy you?___ N

Mo who papsvou?__Jopnes Walkex

1. Name Medpolnte, Ine.

Achlmss 283 Davideen Avenue Suite 300 Sommerset, NI 08875

Businses or purpass, Pharmaceutlcal Manufacturer

Pragg thig prersann pay wout H

T, weby e you? Jones Walker ]

4, Mame

Addrees

Businass ar purpans

Ttops thin poreon peEy yYoUT.

If Mo, who payrs vou?

CERTIFICATION OF ACCURACY
I horebey certify thist the nfprmabon contained herein is fue and comect to the beat of my knowledge, information,

and belief: and that no information required by the Lobbyist Disclosure Act [LSA-R.5. 24:50 et seq.] has been

deliberatsly oftulted.

Sigmatars Bipint

Form oL Ry 1020




